2007 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT Feb 06, 2007 08:00 A
DOCUMENT # H28067 T Secretary of State

1. Entity Name

CAMPBELL CRESTVIEW MEDICAL CLINIC, P.A.

Principal Prace of Business Maiiing Address

CRESTVIEW MEDICAL CLINIC CRESTVIEW MEDICAL CLINIC

550 W REDSTONE AVE SUTE 200 550 W REDSTONE AVE SUITE 200
CRESTVIEW, FIL 32536 US CRESTVIEW, FL. 32536 US

IR RO DN

01282007 No Chg-P CR2E034 (11/05)

A no NOT WRITE IN THIS SPACE N Applied For

59-2456613 Nol Applicable

5. Certificate of Status Desired O ?ese.!?ti 3?:;“"””

8. Name and Address of Current Registered Agant

Efﬁ';ﬁg%%’mse STREET I DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, tam famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgrature, fyped ar gantad faTE ol regrsiersd agant ang hile  apohcable (NOTE: Regisiareg Agent Signaiure requren when ransiatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be UINBNNNG24 782
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 023’1 4."'113?‘"8“'}43‘013 iqﬂ i DD
10, OFFICERS AND DIRECTORS [ ’
e PD ’
NAME CAMPBELL, WAYNE E ‘.

STAEET ADDRESS | 550 W REDSTONE AVE SUITE 200
CITY-ST- 2P CRESTVIEW, FL 32536

TITLE ]

NAME THIGPEN, LEE

STREET ADDRESS | 550 W REDSTONE AVE SUITE 200
BTY-S-2p CRESTVIEW, FL 32536

THLE T
NAME JOHNSON, JOHN T

550 W REDSTONE AVE SUITE 200 : ©
cmstan | CRESTVIEW, FL 37596 o DO NOT WRITE

NAME CAMPBELL, DAVID M
STREET ADDAESS 7 550 W REDSTONE AVE SUITE 200
CITY-57-2P CRESTVIEW, FL 32538

TITLE DV ’ IN THIS SPACE

TIE

NAME

STREET ADURESS
CITY-ST-2iP

TILE T R

NAME o T -
STREET ADDRESS o -
CITY-ST-7IP

jth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

't is true and accurate and that my signalure shall hava the same legal effect as if made under cath; that | am an officer or director

e empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
ffT All other like empowered.

12, | hereby certify that the information supplie
indicated on this report or supplementa)
of the corporation or the receiver or i
changed, or cn an attachment with ar{address

SIGNATURE: . S5p- 4474172

SIQNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR Daytme Phore #




